THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o rne. 16047

REG. DIST. MO, _318_ PRIMARY REG. DIST. m.iggg. Kegistrar's Na......m49._.

¥.5. No.300
10.48

HLED MAY 14 jo5s

Rzv.

23b. ADDRESS

/3e

24z, MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
Box Elder Cemetery Leachville, Arkans as
25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

+HeLaughlin's, 2501 Lafayette, St.Louis, Mo

L7/ Ey

(State)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. If Institatlon: residencs
v U . e Lt o0
a. COUNTY a. STATE N[ISSOURI b. COUNTY JEFIfJRSON *-' )
?7 b. CITY (M outside corpurate Limita, writs RURAL ard give ¢. LENGTH OF || c. CITY 4 1a Residencs within Lmits of
nahip)| STAY (in this place) OR .
] Town  ST.LOUIS i Tows Festus, Mo, o Y
d. FULL NAME OF (If not in hospital or fnstitation, give street address or lomtion) o STREET (IF raral, give kycation)
HOSPITAL OR s Z ﬁ
S nstiruTion  Enroute To City Hespital ADORESS poute # 2 a /
g 3. NAME OF 8. (First) b. (Midale) ¢. (Last) 3. DATE (Month)  (Dey)  (Year)
g || (Tvpeor Print) RAYMOND LEE ' NEEL peaH  APRIL 18,1953
E 5. SEX d 6. COLOR OR RACE | 7. VP;“IARF‘{’IJEB EIE\}ICEIEC%BRRIED. 8. DATE OF BIRTH / q/ 7 8. I;A.(:'-E s n)-n hl; UE 1 YEAR | & twoar 4 HES,
13 s (Bpacify) _ ] on! Hours | Min.
¢ Male “ | White Worried 7 June 5, g Ere—al bt vl el
2 | Cnmmocem iy | O KD OF SSNES SR | W BT iy s i )| PSRRI
E Laborer Construction Leachville, Arkansas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P “ Thomas Neel Jennie B. Carpenter Fern Neel
[} 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yas, 10, or ynknown) I {If yes. give war or dates of servies) NO.
= Fern Neel, Route # 2, Festus,Missouri
. I i CAUSE OF DEATH MEDICAL CER CATION . lg;szgrvﬁg%u
ket I. DISEASE OR CONDITION . o
Z b sad (o | PWRECTLY LEADING TO DEATH" 3y~ X otary s i aT Cw g°
[=] y 0 ﬂ
= I does mot mean | ANTECEDENT CAUSES m iz Al
- W of dying, such gormh?ndgjm, if am).',éfgém D M-LC( M - ece sl
_— \ u"’?::ﬂ;::_' M:undrrlg&ng ;oﬂ:aleagtc M‘ el ! - M
) o ry, or complica- DU@.}'O (¢ ;;7 AA—(_____
Qh coused deash. | 1. OTHER SIGNIFICANT conmn:gy ot toco b , ,
& Cunditions contributing to the death St Y Qe A
3 related to the disease or condition eausing death./ O 55 d
[ . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / L4 . | 2. AUTOPSY?
2 257 YES %\D
2ia. ACCIDE b 21b. EOF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éI'ATE) -
g algmn home, tlryd factory. strefl. ofion bldg.,st0) a .
= .
g 21d. Tl%E (Mopih} (Dar) (Year} (Hon '213. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
P e /5 v P ) s £967
b‘ T
E 2. I hereby certify that I atiended the deceased from — ., , lo 19 , that I last saw the deccased
; od atm , from the causes and on the dale slaled above.
=
Y
2

V%‘}a. 24b. DATE 7 [

April 18,1953

SR o

VDATE REC'D BY LOGAL

APR1

ﬂn’!d Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was embalmed

DY IE, OF DY L ittt iiaiiisesaasassacarrsansataaa sttt ataaeaseaas deeeenan , Student Embalmer No..ﬂ

working under my persconal supervision..

Student.......... Boiaiof Sty Babaimey T Signed. Qﬂ Ag ......... W

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licehse).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting
T* this body is not embalmed, fact should be so stated above.




Q§ Comes now Fern Neel, after having been EIFEET%EE?
Qb sworn upon her oath and states that she is the surviving spouse

of Raymond Lee Neel who died April 18th, 1953. ‘b()qg7__55€5
Your Affiant further states that the birth date

of the said Ray Lee Neel was June 5th, 1917 and that his age at the
time of his desth was thirty-five years ten months and twelve dsys.
Your affiant further states that the death record of the Bureau of
Viteal Statistics of the City of. St Louis Missourl has erroneouslﬁ

'_registered the birth date of the- said Raymond Lee Neel to e June .

Hleel given as 32 years.

5%th, 1907 which resglts‘in a ten year mistake in the age of the

deceased,

WHEREFORE Affiant ssveth not

REI/.

Subscribed and sworn to before me this éféﬁ/day of

a

%%M

Mey, 1953.

Notarv Public

My commission expires

May 3/ /?5;/
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